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LiTTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS.

aOMMUNICATIONS FOR THE CURBRBNT WEEK'S JOURNAL SHOULD RUACH
THU O ICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELz-
GRAMS CAN BB RECEIVED ON THURSDAY MoRNING.

O3MMUNICATIONs respecting Editorial matters should be addressedto the
Editor 4, Strand, W.C.,-London; those concerning business matters,
non-delivery of the JOURNAL etc., should be addressed to the Manager,
at the Offce, 42, Strand, W.d., London.

AUTHORs desring reprints of their articles published in the BRImnS
MEDICAL JOURNAL are requested to cmmunicat beforehand with the

Manager, 42, Strand, W.C.
(ORREsPONDENTS who wish notice to be taken of their communications

should authenticate them with their names-of course not necessarily
for publication.

0GmsPONDENTm not answered are requested to look to the Notices to

Correspondents of the following weer.
MANusCRaITw FORWARDED TO THrE OmCE OF THIS JOUNAL CANNOT
VDER

ANY CIRCUMSTANCES BR RETURNED.
PUBLIC HEALTH DEPARTXENT.-WO shall be much obliged to Medical

Offiars of Health they will, on forwarding their Annual and other

Reports, favour us with duplicate copie.
IN order to avoid delay,itis particularly requested that all letters on the

editorial business of the JOuRNAL be addressed to the Editor at the

Office of the JouRNAL and not to his private house.

r Queri, anssers, and communications relating to subjects to whSich

cpea departments of the BRiTISH MEDICAL JOURNAL are devoted wiU be

toend wmder ther respective headings.

HOSPITAL. SHIPS.
DR. P. MURRAY BRAIDWOOD (Coleshill, Amersham, Bucks) writes: Could

any of your contributors kindly assist mlie in finding literature on the

subject of hospital ships ?

MEDICAL INSPECTION OF SCEOOLS.
MR. W. E. BURTON wishes to be informed of instances in provincial

towDs in which medical officers have been appointed for the purpose of

inspecting schools, once a week or oftener, during the prevalence of

epidemics.
A POINT IN REFORRMATORY SCHOOL ECONOMY.

WE have received acommunication from a correspondent, whose signa-

ture we cannot decipher, asking whether there is not danger in allow-

Ing boys at a reformatory school to use roller towels in common.
*** The practice is necessarily attended with some risk. Our

-respondent might consult the reports with reference to the prevalence

of ophthalmia in pauper schools, especially at Hanwell, by Mr. Sydney

Stephenson.
RIDER' THIGH.

MR. J. RALEY L.R.U.P., etc. (Bedford) asks to be recommended some

kind of bandage or apparatus. and where obtainable, for use in rup-

ture of the fibres of the muscle of theinside of the thigh, near the

pelvis, which not infrequently occurs to riding, or more especially
hunting, men. Though anindia-rubber bandage, or, better, strapping,
he adds, answers well so long as it remains on, its removalis unsatis-

factory. He knows there are several kinds of appliances, but usually too

-costly to be recommended for slight cases. There may, however, be

other kinds of bandage equally good if one only knew where pro-

curable.

ANOWERS.

'CALIPH might consult Murchison's Ctiitical Lectur'esq on Di8eases of the Liver,
edited by Dr. T. Lauder Brunton and Sir Joseph Fayrer. Lonaon: Long-

mans, Green, and Co. 1885. 248.

H. M. (Wolverhampton).-Theinformation in question is published by

the Prdfecture de la Seine, and also by the English manufacturers of

the apparatus, Messrs. J. Defries and sons, 147, Hounsditch, London,

E.C.

3. F. G.-As the preparation in question is a secret remedy and adver-

tised in non-medical journals,there can be but one course for members
of the profession who practise in accordance with the recognised code

of ethics to take.

34AUTILUS.-The physical fitness of candidates for entry into the medical

service RoyalNavy Is decidedin each case on its own merits to a great

extent by the medical board. No candidate would be likely to be ac-

cepted unless he possessed fair distant vision and was able to perform

any surgical operation without the aidot glasses.

MICROPHONE STETHOSCOPE.
DR. CAREY COOMBs advises our correspondent to apply to Mr. Bottone, of

Wallington, Surrey, or Mr. Allsop, Bousfield Road, Nunhead, Lon-

don, S.E.
PRURITUS ANI.

W. P., M.B. writes: In answer to"MMember R.M.A.," I beg to suggest that

the five gr. pill according to the late Sir Andrew klark be given,once,
twice, or thrice a dav, namely,aloin grl; ferri suiph. gr.j ext. nucis
'vomicse gr.j; pulv. myrrhie gr.; Saponis gr.-; relefobtained

add acidi arseniosi gr.l,'.
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PRURITUS AFTER ERYSIPELAs.
IN reply to "MMedico," Dr. A. Cooper Key states that he has found the use
of either of the following lotions to be very beneficial :-ls Pulv. sodm
bibor., gr. xx; glycerine, 3ij ; napthae rectificat, iss ; aq. flor. sambuci ad
Svj* M.fiat lotio; or Ps Calaminma levig, 3jss * acid. hydrocyanic. (Scheel's),
38s glycerine, 3ij; liq. calcis ad lviij; M.fiat lotio. It is most import-
ant to examine the urine from time to time as on this would in a great
measure depend the internal treatment. Small doses of strychnine
and dilute nitric acid have proved most useful in his hands.

BOOKS FO}R M.D.BRux.
MR. ED. CURBTON, M.D.Brussels (9, College Hill, Shrewsbury), writes:

If the gentleman inquiring in the BRITISH MEDICAL JOURNAL of No-
vember 24th as to the books to read for M.D.Brussels, will apply to me,
I shall be happy to give him all the information I can.

WELSBACH BURNERS.
DR. LENNOx MOORE, LR.C.P. (Rertford Street, Mayfair, W.), writes: In
answer to M.R.C.P.," concerning Welsbach burners. I beg to say that
I have used one for the last ten or twelve years for illuminating pur-
poses for examination of the nose and throat. and that on an average
the "1mantles " last me twelve months. The light is steady, brilliant.
and white, and could not be better for the purpose in question, and I
much prefer it to the electric light.

BELLAMY AND POLLOCK MEMORIAL.
DISGUSTED.-In reply to a long letter which we have received from our
former correspondent with regard to the mode with which this fund
has been expended, we may state that we find on inquiry that it is the
intention of the authorities of the school, so soon as the rearrangement
of the museum (now in progress) is complete, to indicate by a suitable
inscription those objects which have been purchased out of the
Bellamy and Pollock Testimonial Fund. The audited balance-sheet of
this fund shows, we are informed, that the total amount received was
£157 4s. We think that any further inquiries should be addressed to
the secretaries of the fund.

CREMATION.
DR SYm.-The Council of the Cremation Society and the Paddington
Vestry are making arrangements for the erection of a crematorium and
a columbarium in the Kilburn Cemetery. The number of cremations
at Woking is still increasing every year. The publications of the
Cremation Society may be obtained on application at 8, New Cavendish
Swreet. Sir Spencer Wells's article on "The Disposal of the Dead"
may be foun in the second volume of the Treatise on Hygiene and
Public Health, edited by Stevenson and Murphy and published by
Churchill last year.

CLINE'S SPLINTrS.
MR. J. 0. VADOKTER (Baillieston) writes: The splints called Cline's
splints are not Cline's splints at all but Pott's splints, andin Pott's
description of the fracture named after him, the male splint, or the one
with the footpiece, is used on the outside of the foot, the leg being
slightly flexed and lying on its outer aspect. The late Sir George
Macleod usedthe male splint on the inside, Professor George Buchanan
uses it after Pott's style, but both of these professors preferred two
male Pott's splints in cases of Pott's fracture.

DR. CAREY COOMBS writes: Two splints eachhaving a foot piece should
be applied to a leg fracture the other straight Cline is useless.

DR.R. HILL SHAW (New Mills, Derbyshire) writes, in reply to" Cymro": If
he will refer to Walsham's Theory and Practice of Surgery, p. 487, flg. 168,
third edition, he will find his query answered.

CLIMATE OF CEYLON.
DR. CHARLES MOORE JEsSOP (Redhill) writes: In reply to"$Devon'" I
should say Kandy was not a good climate for chronicphthisis. It is
damp and muggy throughoutthe year. Hong Kong is abetter climate,
500 feet above Victoria Town during north-east monsoon, and a house
at Peak, 1,400 feet in south-west monsoon. Grand Canary is a dry
climate on sea shore, a colder 1,600 feet higher up in a town whose name
I forget. Dehra Doon, near the Kangara Valley, India, 2,000 feet above
sea level, I believe, is an excellent climate-the magnificent scenery
of the Himalaya range to the north and to the south a lovely expanse
of green and brown herbage.

NOTES, LETTE OM. Ete.

A HOAX.

OuIR attention has been called to a hoax, to call it by that name, which
has been played upon certain London tradesmen. Dr. J. J. Ruther-
ford,'M.O.-H. for Shipley,has recently received bills for various articles
used by medical men which he had not ordered nor received. The
matter isin the hands of the police, but it would appear that some in-
dividual has been personating Dr. Rutherford.

THE CONTAGIOUSNESS OF PHTHISIS.
DR. CHARLESR. DRYSDALE (London) writes: The BRITISH MBDICAL
JOURNAL of November 3rd contains two series of statistics which
point strongly in the direction of phthisis being a contagious and
therefore a preventable disease. In the Vital Statistics, London
Sanitary Districts, duringthe Third Quarter of 1894,itis mentioned
that the highest mortality from phthisis had occurred in the districts
of St. Giles, St. Luke, Whitechapel, St. George-in-the-East, St. Saviour
Southwark, St. George Southwark, and Bermondsey, whilst the lowest
death-rates from that disease occurred in St. George Hanover Square,
Stoke Newington, London City, Battersea.Wandsworth, and Plumstead.
This shows how much more frequently phthisis pulmonalis is foundin
thecrowded quarters oi th e poue t01.-An ttie richer quartersin London.
In Paris this fact has been known for some years. Dr. Lagneau sent
me last year a paper read at the Acaddmie de Mddecine, whereinit
was statedt.hat one p)or district in Paris named Plaisance had nearly
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-ten times the death-rate from phthisis as the Champs Elysdes. This
view of matters has been corroborated by the remarks of Dr. Jaques
Bertillon in the JOURNAL of November 3rd, where it is said: "'Over-
crowding and mortality are in direct proportion; phthisis is much
more prevalent in districts where the dwellings are overcrowded."
ln this, phthisis resembles all the diseases of contagious nature. and

as so much has already been done to prevent the spread of variola,
secarlatina, and other contagions, it would seem that phthisis might
also, if similar means were made use of, become very much less of a
scourge than it has been. Poverty is at the root of overcrowding
and ought, if possible, to be less widespread, and the means suggested
by Dr. Cornet for disinfection of houses would do a great deal. If only
the public and the medical public were thoroughly convinced that
phthisis is contagious, much might be accomplished.
*** Although there can be little doubt that the mortality from phthisis

is greatest in densely populated and poor districts, it would be safer to
wait for statistics embracing a larger period than three months before
making decided comparisons between the relative mortality from this
disease in the different sanitary areas of London. We hope to publish
before long phthisis statistics for the whole of the current year; these
will afford a basis sufficiently large upon which to calculate the relative
mortality from phthisis in different parts of London. With reference
to Dr. Drysdale's statement, on the authority of Dr. Lagneau. that the
mortality from phthisis in one part of Paris is ten times as high as in
the Champs Elys6es, we should like to know on how long a period
and upon what total of deaths this mortality is based.

INCOME TAX ASSESSMENTS.
THE Income Tax Repayment Agency write: Will you allow us to cor-

rect two mistakes in "D.M.'s "reply to'M.D."? The first is that the
horse and carriage must be used exclusively for professional purposes.
The words of the Act are that the expenses claimed should have been
"expended exclusively and necessarily in the performance of the
-duties of the employment." This is very different to saying that the
horse must be " used exclusively." Say that a horse and carriage cost
.t6o a year to keep and are used in the proportion of five-sixths for pro-
fession and one-sixth for private use. We hold that five-sixths of the
expenses incurred are exclusively and necessarily expended for the
ipurposes of the profession and that the dootor is entitled to the amount
of the five-sixths. The second mistake is telling "MM.D." that he can
appeal again at the end of the year to the Special Commissioners. -He
cannot, he must appeal again to the same commissioners who assessed
'him. This does not, however, prevent him from being assessed next
year by the Special Commissioners if hb so wish it. What "MM.D."
should do is to appeal to the General Commissioners as soon as he can
make out that his year's profits have not reached the amount of the
assessment upon which he paid tax and then decide whether he shall
elect to be assessed for the following year by the General or Special
Commissioners. If he receives justice from the General Commission-
ers it may be as well to continue to be assessed by them; if he does not
it will be advisable to trythe Special Commissioners.

'G. P. writes: I have for some time watched with Interest the struggles of
my fellow medicos in the galling meshes of the income tax and its
arbitrary executive, while l have been for some years sailing along in
smooth waters, and I have accomplished this by putting before the
assessor figures which he has in past years accepted on which I base
my coming declaration of the amount to which I am liable. Of course
I keep a practice account book, apart from my private and house-
keeping expenditure, and dividends from funded property, which has
already paid income tax. In strict accordance with their instructions.
I send each year a return in form and figures just like the following, of
which I retain a copy, attaching the original to the income tax schedule
sent in to the assessor for the local commissioners. Of course these
present figures are given for example sake, and we will consider it the
return sent in last April, which I send in. Of course, the returns for
1891 and 1892 having been accepted, the amount for 1893 cannot well be
-questioned, and I have no surcharging.

A s. d.
Return for 1891 427 6 6

1892 451 4 3

1893 510 8 3

Divide by3 ...... 3) 1,388 19 0

462 19 8 Income for 1893.

THE SURGERY PAPER AT THE LONDON M.B.
MEMBER OF TEE B.M.A. writes: Hitherto I have considered the London
University an examining body that required a high but fair standard.
May I draw attention to the surgery paper in the recent M.B. exami-
nations ? Be it remembered this is a pass examination for a medical
degree, the B.S. being only given after another examination in surgery.
Three questions were set, and three hours were allowed for the paper.
The first question was on fracture of the elavicle, and was a sound and
practical one. The second was on follicular odontome (dentigerous
cyst), and ends up, With what other varieties of odontome are you
.familiar?" As Erichsen in his 1888 edition says 8 are on record, I
should like to ask the examiners with how many they are familiar. It
is a pretty piece of wit, and one greatly appreciated by a candidate to
whom passing is a matter of importance. The third question was:
Classify the hydroceles of the testis, etc. Give the differential dia-

gnosis between hydrocele of a hernial sac and congenital hydrocele.'
The conclusion is that the paper is a " catch" paper; the second and

third questions unpractical; they are not the sort of questions usually
set; and to set two out of thre,e questions of such a type in the pass
M.B. is unfair.
This is not the cry of a rejected student, but of one who feels, in

'common with many others. that such a paper brings ridicule on the
examining body, and calls for protest.

THE ZOOLOGICAL MUSB.
DR. R. J. ANDBRsON, Professor of Natural History (Queen's College,
Galway) writes: The following lines, written by a lady medital student,
may be found useful by some humble follower of Owen and Huxley:

Characteristics of Mammalia.
Occipital condyles number two,
But there's no os quadrate in view;
And, please remember for the future,
The skull bones all unite by suture;
The ramus, too, of the mandible
A single bone is for to nibble.
Of course the teeth are each in socket;
That you will know without this docket.
Substances three do not forget;
And then how many kinds, and yet
Just as important is the brain-
Or rather more s0o I maintain;
So, of whatever things you know some,
Do not forget corpus callosum,
The commissure that does connect
Cerebrum hemispheres; this fact
And pons Varolii, then tell 'em,
Connects also the cerebellum.
Now the young embryo's connected,
And by an amnion protected;
Then would it be too much strain mental
To know marsupials aplacental,
And that the monotremes absurd
Lay eggs, as if each were a bird.
If not with rhyming nearly sated,
Remember that non-nucleated
The red corpuscles gaily whisk
Each a biconcave little disc,
But camelidie have them oval.
Now this would end this mammal novel,
Except that Nature provides hair
Which they upon their bodies wear;
She also feeds, and keepeth quiet
The young mammalian with milk diet.

H. A., Galway.
DARWINISM AiND SYNCOPE.

MR. D. MCKENZIE, M.B. (Larkhall, N.B ), writes: While reading over the
"Discussion on Functional Diseases of the Heart," introduced by R.
Douglas Powell, M.D., I was struck by an interesting remark made by
him with regard to the ordinary palpitation of sudden excitement
or emotion being followed as a general rule by slowing of the heart due
to intracardiac stimulation of the vagus and the consequent gaining
by the individual of increased capacity for more prolonged effort. But
if the subject be timid syncope Is apt to follow the overstrain. He also
points out that this is probably a survival of those times when personal
safety depended upon prompt action more than it does now. While
agreeing so far, might I be allowed to point out that in all probability
syncope occurring in weaker persons is also a relic and was also-
salutary, inasmuchi as syncope brings about a simulation of death-a
phenomenon of common occurrence among lower animals face to face
with imminent danger ?

TIHE PECULTAR PEOPLE.
THERE are many ways to heaven and many forms of penance have been
invented by which to mortify the flesh on earth, but few more curious
than that of the Peculiar People who, apparently for their own salva-
tion, sacrifice their children, exposing them to suffering and death
rather than call in medical assistance in their illness. At an inquest
lately held at Chelmsford on a child belonging to one of these people
thecoroner rightly enough said to the parent: " When you are ilIyour-
self you can dc as you like, but when you have children you are respon-
sible for medical attendance uponthem." The absolutefatuity of these
people is well shown by a remark made by the coroner to the effect
that at Canning Town, where there are a considerable number of
" Peculiars," there is a woman who is always called in to patients, from
which it would appear that their sanctimonious assertion that they
"trust in the Lord" is not entirely true and that they are not unwilling
to ask advice and treatment so long as thetreatment is that of a person
sufficiently ignorant. It is the light of knowledge that they shun.

THE BLESSEDNESS OF BEARDS.
MR. NoRms F. DAVEY (Abergavenny) writes: I think the following jeu

d'esprit by the Rev. Mr. Wilkinson, formerly classical master in Marl-
borough College, will amuse your readers. His father-in-law having
denounced a clerical beard as " nec decus, nec tutamen," Mr. Wilkinson
(though himself imberbUs) promptly replied:-

We wear it not to deck us,
We leave all that to laymen;
But, since it saves our throats from cold,
It i8 a neck tutamen.

EPILEPSY OF FROM THREBE TO FouR YEARS' STANDING: RECOvERY.
DR. J. LOCKHART LIVINGSTON (Hursley, near Winchester) writes: F. C.,
aged 10, was first seen on June 11th, 1893. He had had" three fits"
when teething at the age of 14 months. When the patient was between
6 and 7 years, the whole family suffered from lead poisoning. From
this time he began to have fits by day as well as night, and this condi-
tion had continued with occasional intermissions He had been seen
by several medical men during this time. Lately the mother had been
in the habit of procuring a packet of bromide of potassium from the
chemist and giving it in lo-gr. doses dissolved in water three times
a-day. 'or the past three months he had been very ill; the fits were
almost continuous during the whole of every night. The father had
recently died of Bright's disease. The boy was in bed, and was un-
able to sit up by himself; he could not feed himself and was almost



1288 MOCa lkITISR 1
MQ i.ICAII. JOUIN ILJ LETTERS, NOTES, ETC. [D.Ec. 1, 1894.

helpless; he had a semi-idiotic expression, and answered questions
slowly and in a drawling manner. There were no signs of recent
poisoning, no evidence of localised brain disease, and I regarded the
case as one of functional epilepsy consequent on or setup' by lead
poisoning. Bromide of potassium was given, gr. xxiij in divided doses
by day and the same quantity in one

a
ose at bedtitmie, combined with

smalllosesof iodide of potassium. On June 16th he appeared brighter;
his mother said"Last night was the best night he hasaad." I inquired
how many fits that night; she replied "about twelve." He has not
had a fit since then, and is still taking the medieine, which the mother
is afraid to omit, as he gets twitchings it she does so. He has grown
fat, sleeps well at night, is bright andintelligent, romps about, answers
quiestions readily, but still speaks slowly; this appears to be natural to
him.

CIUCUMCISION.
MR. EDGAR DUKE (St. Leonards) writes: Is there any good reason for
removing more than a portion of the prepuce in circumcising YOUng
children? I have always removed it as far back as the corona, and
with good results. Quite lately I have operated upon a child, aged 11
months, as follows: A ligature of rubber tubing was tied round the
organ near the root, and then as much of the prepuce as could be
drawn forward with dressing forceps removed; the mucous membrane
divided and trimmed, and the operation concluded without sutures
and with scarcely anybhmorrhage. For dressing, piecs e of oiled lint
was laid over the genitals. Result: a movable foreskin left, with plenty
of the glans exposed. No trouble with dressings, and the child so
comfortable that it was taken out next day, and daily afterwards (in
November). Unless there is some better reason than I am acquainted
with for removing the whole of the foreskin in very early life, I cannot
see the necessity of doing more than a limited operation, and one
which leaves the child in the same condition as the generality of his
kind.

CHICKEN-Pox AT 64 YEARS OF AGE.
SURGEON-CAPTAINJ. S. EDGE, A.M.S. (Aldershot) writes: Mrs. X. was stay-
ing in Liverpool with a family of four children when, on October 28th.
one child developed chicken-pox. Mrs. X. nursed it, the mother of the
four children isolating herself with the baby and the other two children
more or less unavoidably being attended on by Mrs. X. The child re-
covered and Mrs. X. left on November 6th for Aldershot. On Novem-
ber 12th Mrs.X. had aheacache, and temperature of 100.40 and felt
poorly. On November 13th watery vesicles appeared on the upper part
of the back the neck, the cheek, and one thigh; they burst during
the day. On November 14th a second crop of typical vesicles appeared
all over the loins. and the temnperature remained about 1000 with head-
ache and furred tongue. She also had a letter to say that the other
three children of the family she had been staying with developed
chicken-pox on November11th. Mrs. X.'s age is 61, and it is for this
reason I record the case.

SCARLATINA AND MEASLES IN THE SAME PATIENT.
DR.JOHN P. HENRY (High Street, Lewisham, S.E ) writes: The cases of
this nature recorded in the BRITISH MEDICAL JOURNAL of October 20th
and November24th remind me of a case which occurred in my own
practicein the present year. I first saw the patient, W. H., a boy, aged
6, on the evening of May 3rd. He was then suffering from a sharp
attack of bronchitis, with a temperature of 1020 F. On the morning of
May 4th he hAd a typical scarlatina rash which lasted the usual time.
A few days later catarrhal pneumonia supervened, and ran -a severe
course. Desquamation coninenced on May 14th, and on my visit next
day his face and chest were covered with a thick eruption of measles,
which afterwards spread over the whole body. When I saw that the
boy had measles. Ifeared that the pneumonia would be intensified, but
onthe decline of the measles rash the lung rapidly cleared, and the
patient made a capital recovery. Desquamation was completed in
about six weeks from the appearanee of the first rash. The interval
between the two eruptions was eleven days, almost the same as in Dr.
Johnston's and Dr. Ferguson's*eases.
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